Format of the Report
For clarity of communication, the Bethesda System for Reporting Thyroid Cytopathology (BSRTC) recommends that each thyroid FNA report begin with a general diagnostic category. The BSRTC diagnostic categories are shown in Table 1 .1. Each category has an implied cancer risk, which ranges from 0% to 3% for the "Benign" category to virtually 100% for the "Malignant" category. As a function of these risk associations, each category is linked to evidence-based clinical management guidelines, as shown in Table 1 .2 and discussed in more detail in the chapters that follow.
For several categories, a consensus on a single name was not reached at the NCI Conference (Table 1 .1); either term is considered acceptable.
For some of the general categories, some degree of subcategorization can be informative and is often appropriate; recommended terminology is shown in Table 1 .1. Additional descriptive comments (beyond such subcategorization) are optional and left to the discretion of the cytopathologist.
Notes and recommendations are not required but can be useful in certain circumstances. Some laboratories, for example, may wish to state the risk of malignancy associated with the general category, based on its own cytologic-histologic correlation or that found in the literature (Table 1. 2). Sample reports, which we hope will be a useful guide, are provided in the remaining chapters. 
Background
In order to provide useful diagnostic information for optimal clinical management, a fine needle aspiration (FNA) sample of a thyroid nodule should be representative of the underlying lesion. A good criterion of adequacy, when appropriately applied, ensures a low false-negative rate. It is worth emphasizing, however, that cellularity/adequacy is dependent not only on the technique of the aspirator, but also on the inherent nature of the lesion (e.g., solid vs. cystic).
In general, the adequacy of a thyroid FNA is defined by both the quantity and quality of the cellular and colloid components. An assessment of specimen adequacy is an integral component of an FNA interpretation because it conveys the degree of certainty with which one can rely on the result. The definition of an adequate specimen in thyroid FNA is subjective and controversial. While the quality of a specimen is irrefutably critical to proper interpretation, controversy is introduced when rigid numerical criteria for cell quantity are imposed. No study supports any specific follicular cellularity as applicable to all cases (benign and malignant, cystic and solid) with high diagnostic accuracy. Additionally, there is no consensus supporting a minimum number of FNA passes required to obtain adequate samples. High quality specimens contain sufficient cells representative of a lesion to allow the observer to confidently render an accurate interpretation. High quality requires proficient collection combined with excellent slide preparation, processing, and staining.
Historically, the terms "nondiagnostic" and "inadequate/unsatisfactory" have been used interchangeably by some but not all cytopathologists: some cytopathologists (and endocrinologists) have interpreted the terms to mean different things. 1 An unsatisfactory specimen is always nondiagnostic, but some technically satisfactory specimens may also be considered "nondiagnostic," that is, showing nonspecific features not conclusively diagnostic of a particular entity. At the NCI conference, the terms "Nondiagnostic (ND)" and "Unsatisfactory (UNS)" were recommended for the category that conveys an inadequate/insufficient sample. 2 The Bethesda System is a flexible framework, however, and can be modified by the laboratory to suit the needs of its providers. Thus, if neither ND nor UNS appeals to providers, a more descriptive term like "Insufficient for Diagnosis" can be substituted. For the sake of simplicity, however, ND is used throughout the atlas to convey a sample that does not meet the adequacy criteria outlined below.
Definition
A specimen is considered "Nondiagnostic" or "Unsatisfactory" if it fails to meet the following adequacy criteria.
Criteria for Adequacy
A thyroid FNA sample is considered adequate for evaluation if it contains a minimum of six groups of well-visualized (i.e., well-stained, undistorted, and unobstructed) follicular cells, with at least ten cells per group, preferably on a single slide. Exceptions to this requirement apply to the following special circumstances: 
